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Case of Monstrosity. By Samuel Tyler, M. D., of Frederick, Mary¬ 
land, Sept. 8th, 1845. My father being called to a lady of this place in 
labour, made an examination per vaginam, when he discovered there was 
a placental presentation. Upon the removal of his hand, a strong uterine 
contraction caused the expulsion of the placenta. Renewing the vaginal 
examination, he discovered a soft pulpy mass in contact with the finger; 
but before he had time even to imagine what this anormal presentation 
could be, another strong uterine effort expelled a fetus presenting the fol¬ 
lowing peculiarities: viz. Total deficiency of parietal and occipital bones; 
the frontal and temporal only partially developed. The brain was perfect, 
enveloped in its membranes, the dura and pia mater. A total absence of 
the seven cervical vertebra, the imperfect head being placed immediately 
upon the rest of the superior column which presents two distinct sets of 
spinous processes to the extremity of the sacrum. Whether the bodies of 
the vertebras are distinct and separate, or blended into one confused mass, 
I am unable to say, as I have reserved the specimen entire, (with the ex¬ 
ception of the brain, which I dissected,) as a present for the distinguished 
Professor of Obstetrics in the University of Pennsylvania. The viscera of 
the thorax and abdomen were normal. 

Scarlatinoid Fever. By Samuel Tyler, M. D., of Frederick, Maryland. 

An epidemic scarlatina has been raging to a considerable extent for 
twenty months, or perhaps longer, in Frederick city and county. Some 
cases being of the simplex, others of the anginose or malignant form, the 
majority of cases though being of the former type. 

Within the last three months I have seen many cages of disease which 
I have termed scarlatinoid fever, there being every symptom of scarla¬ 
tina except the eruption, particularly violent anginose symptoms, pricking 
and consequent huskiness of the skin, and for the most part confined to 
adults, but not alone to those performing the duty of nurse. 

Of course every one has observed the fact that nearly all diseases are 
much modified by the prevalence of any epidemic, but I think the general 
prevalence of this disease (scarlatinoid), and its confinement to adults, and 
those who have had scarlatina, conjoined with the fact of the violence of 
its symptoms, which, though not so great as those of scarlatina, entitle it to 
rather more consideration than as a mere modification. Nor do 1 think we 
could exactly call it scarlatina sine exanthemate, described by Fothergill 
and Huxham (1766), as the scarlatina cum exanthemate has been, and is 
still prevailing. All these facts combined have induced me to consider it 
as not a mere modification, but rather “ sui generis,” bearing the same 
relation to scarlatina that typhoid does to typhus, or varioloid to variola. 

I have employed the same treatment, with very little modification, as in 
scarlatina. 


DOMESTIC SUMMARY. 

History of a Case of Ligature of the Left Subclavian Artery between the Scaleni Mus¬ 
cles. attended with some peculiar circumstances. By J. C. Warren, M. D., of Boston.— 
The author remarks that the history of an operation for the ligature of the subcla¬ 
vian artery, would seem scarcely worthy the attention of the society. This opera¬ 
tion has been done many times in various parts of the world, and the annals of 
this distinguished body contain no less than twelve cases. The case which he 
has the honour to lay before them possesses peculiarities, and will, he hopes, 
afford some practical inferences. 
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James Avery, aged about 30, on the evening of December 23d, 1843, -while in 
a state of intoxication, slipped on the ice, fell, and struck his left shoulder against 
the curb-stone of the side-walk. Surgical aid was called, and violent efforts were 
made to reduce the dislocation, but in what manner the patient could not tell, 
excepting that he thought one person placed his foot with a boot on, in the axilla. 
He was sent to the hospital, and on the next day was seen by the author, who 
found the left arm and shoulder much swollen. Leeches and cold applications 
were employed, and on the following day the swelling was so much reduced as 
to enable him to decide that no dislocation existed. During the night of the third 
day following, December 28th, the patient was seized with a violent fit of cough¬ 
ing, during which he felt something give way in his shoulder. The next morn¬ 
ing the shoulder and arm were very much discoloured and enlarged, the arm was 
painful, and the patient much prostrated. On the 30th it was discovered that the 
man had no pulse in his left wrist, or in any part of the arm, and he had also lost 
both feeling and motion in the extremity. The swelling increased until it became 
enormous, the arm turning black in the axilla. A vesication was noticed on the 
back of the fore-arm. January 27th, 1844, an abscess was found to be forming 
in the axilla. In seven days it pointed, but did not open till February 4th, when 
it discharged a coagulum, and about a pint of fluid dark-coloured blood. Three 
days subsequently, at six o’clock in the morning, a sudden gush took place from 
the wound, by which the bed was inundated, the matresses soaked, and blood 
poured upon the floor. Exhausted and almost lifeless, he sunk into a state of syn¬ 
cope, and the hemorrhage ceased. As he was too low to undergo any operation, 
it was agreed that if he lived to the next day, the subclavian should, if possible, 
be tied. By the next morning he had much revived. At ten o’clock he took 
eighty drops of the tincture of opium, and at eleven was carried into the operating 
theatre. 

A great difficulty presented itself in the outset of the operation, the swelling of 
the shoulder, the tumour in the axilla, and the natural shortness of the neck almost 
obliterating the space between the shoulder and lower jaw. The author, after 
minutely detailing fhe steps of the operation, states that the aneurism-needle was 
passed under the first dorsal nerve, which was mistaken for the arteiy. The 
wound was too deep, too narrow, and consequently too dark, to permit the artery 
to be visible. The anterior scalenus was partially visible, and, passing the fore¬ 
finger of the hand to the edge of this, a good portion of the muscle was divided 
by the probe-pointed bistoury, introduced upon the finger. The subclavian artery 
then became quite sensible to the touch, and slightly distinguishable by the eye. 
A lon| aneurism-needle was passed under the artery, and at this moment a slight 
whistling was heard, and the author was satisfied that some air had entered the 
thorax. The ligature was tied, and the wound closed. 

The patient improved after the operation. On February 22d, the thirteenth day, 
the ligature was removed. On the 29th, a stream of blood was seen to issue from 
the unclosed part of the wound; the blood lost amounted to about a pint, did not 
issue per saltum, and was of a venous colour. The hemorrhage was arrested by 
pressure. At the commencement of March, he had an attack of pneumonia, con¬ 
fined to the lower lobe of the left lung, and also a second attack about the 1st of 
May. By the 1st of October, the swelling had disappeared from the arm, and 
motion had returned in the shoulder-joint. The large excavation in the axilla 
was reduced to a fistulous tube. On February 4th, three hundred and sixty-one 
days after the operation, the author was able for the first time to detect a distinct 
pulsation in the radial artery, and subsequently one of an indistinct character in 
the ulnar and brachial. The patient, June 15th, had nearly recovered. There 
were still fistulous openings in the neck and axilla. Sensation and motion were 
slowly improving. 

The author remarks, that the cause of the rupture of the subclavian artery in 
this case is involved in some obscurity. The probability seems to be, that great 
violence was employed in the attempt to reduce the bone, and that the arteries 
and nerves were contused by strong pressure of the operator’s boot, combined 
with the forcible extension of the arm. The vessel did not rupture immediately, 
because its coats were contused, and not tom asunder, but a separation of the con¬ 
tused parts took place, in consequence of the violent efforts of coughing on the 
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fifth day after the accident. The author, after noticing the occurrence of secondary 
hemorrhage twenty days after the operation, makes some extended observations 
on adhesion of the coats of the vessel within the ligature, on the formation of a 
plug of coagulum on the cardiac side of the ligature, and on the effusion of lymph 
external to the artery.— Med. Times, Dec. 6, 1845. 

Ligature of the Left Subclavian Artery within the Scalenus Muscle, for Aneurism. By 
J. Kearny Rodgers, M. D., Surgeon to New York Hospital. (New York Journ. of 
Med L, March, 1846.)—The subject of this very difficult and serious operation was 
a German, 42 years of age, admitted into the New York Hospital on the 13th 
Sept. 1845, with aneurism of the left subclavian artery. The patient stated that 
“ ‘ about four weeks ago, when carrying a basket of peaches (containing about a 
bushel) on his left shoulder, he was suddenly seized with a severe pain in the 
shoulder and arm, and was obliged to lay down the basket. On examining the 
part, he then, for the first time, observed a swelling above the clavicle, about the 
size of a pullet’s egg. Since last winter, about February, he had suffered pain in 
the arm, and observed that it was occasionally swollen, but was not obliged to 
give up work.’ 

“On examination, a pulsating tumour can be seen above the left clavicle, about 
the size of a small hen’s egg , rising beyond the bone about two inches; extending 
externally to the outer third of the clavicle, and internally, covered by the outer 
edge of the sterno-mastoid muscle. Pulsation was very distinct over the entire 
surface of the tumour. The cutaneous veins below the sternal end of the clavicle 
very much enlarged and their coats thickened. There were marks of cupping 
over the shoulder. 

“ The patient complains of severe pain in the axilla, extending down the arm 
to the finger ends. He cannot sleep, and his general health has suffered from the 
want of rest, being obliged to walk his room at night on account of the severe 
pain; the left arm and hand are swollen, so as to interfere with the flexion of the 
fingers. There was no perceptible difference in the pulse at the wrists. Its beat 
was 92, soft and full.” 

The treatment consisted of an anodyne at bed-lime; this was followed by two 
bleedings, and a laxative, and afterwards digitalis was prescribed. Sept.’28th, 
the patient had been taking the last-named medicine without much benefit; the 
tumour was increasing in size; pain in the axilla very severe; he was again bled, 
and an opiate given at bed-time. At a consultation of the surgeons, it was left to 
Dr. Rodgers to decide whether the operation should be performed. 

The tumour continued slowly and gradually to increase, and passed more 
under the mastoid muscle than on his admission, so as to give Dr. R. some appre¬ 
hension of trouble from it in the operation. 

The patient was apprised of the fatal nature of the disease, and the dangers of 
an operation, but his sufferings were so great that he expressed his willingness to 
undergo whatever operation afforded the least prospect of relief from pain, and of 
restoration to health. 

Dr. R. decided on tying the subclavian artery, and the operation was performed 
on the 14th of October, at 1 P. M., in the presence of Drs. Mott and Stevens, 
consulting surgeons, of Drs. Cheesman, Post, Hoffman, Buck and Watson, sur¬ 
geons, &c. 

“The patient was laid on a low bed, with his head and shoulders raised, and 
his face turned to the right side. The light from the dome shone directly on the 
part to be operated on. 

“ An incision was made three inches and a half in length on the inner edge of 
the mastoid, terminating at the sternum, and dividing the integuments and pla- 
tysma myoides. This was met by another extending along the sternal extremity 
of the clavicle, about two and a half inches. This last incision divided a plexus 
of varicose veins passing in the integuments, covering the clavicle to the subcla¬ 
vian. Free bleeding taking place from their cut and patulous extremities, it be¬ 
came necessary to check it by ligature. 

“ The flap of integuments and platysma myoides was now dissected up, and the 
lower end of the mastoid laid bare ; a director was passed under this muscle, and 
the sternal portion and half of the clavicular divided by the bistoury. This muscle 



